The first child was four but was only followed up for was also done in a child of four but was followed up for nine years.
In both children there was a good functional and cosmetic result. 
FIG. 12 FIG. 13
Case 3-The clinical appearance twenty-three years after the radio-ulnar fusion (Fig. 12) . The microscopic detail of the chondroma (Fig. 13) . The hand was fixed in 20 degrees of supination, and the grip was strong.
RADIO-ULNAR
Case 3-A girl of five was seen on account of a deformity of her right arm (Fig. 9) Radiographs showed that the ulna was deficient in its lower half, with relative overgrowth of the radius and dislocation of the head of the radius (Fig. 14) . The hand was normal. At operation the upper part of the radius was excised and radio-ulnar fusion done through an incision over the back of the ulna extending distally from the olecranon for six inches. The dislocated head of the radius was exposed and the supinator muscle lifted off in the form of a cuff so as to leave about one and a half inches of radius protruding; this was excised. The radial nerve was not seen.
The tapering sclerotic end of the distal part of the ulna was then excised. The two bones were approximated through the interosseous membrane by blunt dissectioll. Case 7-Radiographs before and after fusion.
